MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA'I'E OF DEATH,

OEPARTMENT OF FUBL'C HEALTH AND WELFARRK
DO NOT W Rggr_utru‘hon District PE_ '8 %__Pn:-ry‘ieiinruﬂon District No. J_Q___.éuwmur's Ne. _.
LR ™

ON THIS STUB

-63—020246

STATE FILE NUMBER

=
el = J

AMENDED

2. USUAL RESIDENCE (Whera decessed lived, If institution:

o STATY ssouri ™ Y. Jackson
- or. .
TowN Kangas City

d. STREET (\f outside, give locatign)

APE507 South Quincy

4. DATE Month Day-

o May 21, 1963

9.. AGE (last birthday) | IF.UNDER 1 YEAR 1F UNDER'24 HR

!_ 26 - 1903 6 O Months | Days Hours . - Min.

13, BIRTHPLACE {City and sibte or country)

1. PLACE OF DEATH
a. COUNTY

Rosidence before
admission)

Jaeksoh -

b. CITY (If cutside corporate:fimits, give' TOWNSHIP only):

OR.
owN Kansag City

€. FULL NAME OF (If NOT in hospital, giva location]
HOSPITAL OR

instiutioN' Regearch EHogpltal

3. NAME OF DECEASED
(Type or print) ~

V5 300
Rev. 4/ 59

Length of stay in Ib

45 yrs.

[ midcf Limits
Ye k] No
First ~Middis o

MARVIN T. OCHSNER
& COLOR OR RACE 7.~ Married 8 Never Married [
. ‘5. - Widowed [] Divorced [ 4

10a, USUAL. OCCUPATION [Give kind of work done | 10b: XIND-OF BUSTNESS OR.INDUSTRY

Inside Limits
Y0 Mo
Reside on Farm

Yes (0 No z

DATE AMENDED

Last. Year

8., DATE'OF BIRTH

“5. SEX

12. CITIZEN OF WHAT COUNTRY

Pf& yg'ﬁfanf working [ife, evan i retnred) iBOSland Press

USA

Sprague, Mo.

13a. FATHER'S NAME

Joseph Ochsner

13b. MOTHER'S MAIDEN NAME

Sarah ce————---

14. NAME OF HUSBAND OR WIFE

Christine Ochsner

15, WAS DECEASED EV.ER.IN.U.S.‘ARMED FORCES?
(Yes, no, g nkpown)l {H yes, give war or dates of serv
o -

16. SOCIAL SECURITY NO.

17. INFORMANT

Address K.C Mo -

christine Ochsner, 507 So. Quincy _

18, CAUSE OF OEATH (Enter only.one ceuse por line

PART L. DEATH WAS CAUSED BY: E A ; Z

IMMEDIATE - CAUSE (a} l
which gave rise.to

DUE TO (b @W M
above. cause  [a),

stating fhe ynder- ' -
lying cauvse” last. DUE TO {0

PART 1.~ OTHER SIGNiFICANT CONDlTlONS CONTRIBUTING TD DEATH but not related to° $he terminel
toT disease condition given: In PART | (s

MRS T e N

INTERVAL BETWEEN
‘OMSET AND DEATH

DOCUMENT

-éfnm

Cnndltibn:, if-nnv.

INSTEAD OF

PART I If decessed was  female  was
-« there a-pregnsncy in last 90 doys.

ID]’gs | 0O No I (O} Llnknm_nn
20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature’of infury in PART |:or PART 1l of;item 18.)

.

19. WAS AUTOPSY

“HOMICIDE
a

205 ACCIDENT SUICIDE
:a |

I

Toc. TIWE OF  Houf  Month, Day, Year |-
. INJURY am. -
- pa. R .

' Wd INJURY OCCURRED 20& PLACE: OF INJURY '(#.g.,.in or about home,
WHILE AT WORK ]

farm, factory, streét, office bldg., efc.)
"-,‘.‘Notxmn.s-ar WORK [J

-21;- 1 Yitonded ‘e decassed from_ZJ__" 955

ﬁDnrh accurred  at.

AMENDMENTS ON .THIS" RECORD. ARE AS FOLLOWS

20f, CITY, TOWN, .OR LOCATION COUNTY STATE

\‘J-;/ e 3 .and lest. saw. mahvconi_w /= g

- on the data: stafed above, nnd 1o tha best of my knnwledge, fmm the causes: stated.
22¢. DATE" SIGN’ED

OR
TYPEWRITER RIBBON

22b. ADDRESS :

USE. BLACK INK

ace H. G}"ai;aﬂk‘mmi'cmmc.mou

" SHOULDIREAD' ~

23a. BURIAL CREMATION, "

OVA aip“—'ﬁ']

Floral ‘Hills Cemeter

5;23-1962 |
M FUNERAI. DIRECTOR:- E 25. DATE:RECD.-BY LOCAL' REG.

Sheil Funerall Home, Kansas (-ity,Mo $ 3. 63

' (Lmaruad ‘Embalmmer’s Statement on’ Rwerse Side)

Wa

Mz&ﬂissouri
26. R

BY AFFIDAVIT OF

EG&‘S SIGNATURE

“TTEMNO.,




STATEMENT BY LICENSED. EMBALMER

°-%d

| hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

.

or by . Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

. . - E - : - Licensed Embalmer- Noﬁz& .
P 0. Address /f//a‘ t.?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comp!y
- with the above constitutes grounds for revocation of license). : - .o

- If embalmed by a STUDENT, he also shall sign in his*OWN. handwrmng G ] Ti
- If this body is not embalmed, fact should.be so stated above. - ' S N o

* r
v e N an s R N s . wo .
- t.’.i"i.. . Y R DR SIS ‘C - TR Tl el

N -

Iavani . Jra"'n




